. 2007 FOR PROFIT CORPORATION FILED

- —  ANNUAL REPORT (AR) _ May 18, 2007 8:00 am

DOCUMENT # P01000072316 Secretary of State
1. Enlity Name e
NICHOLAS ENTERPRISES OF INDIAN RIVER, INC. 05-18-2007 90019 046 ***130.00
Principal Place of Business Mailing Address
POST OFFICE BOX 650131 PQOST OFFICE BOX 650131 .
o T H“Hll‘ m ||’|| ”It'llm ||m ||m ||m III}I"I“ Hm Nl' |m||| “ l"[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apl #. clc. 1st MOORE CR2E034 (10’06)
City & Slale City & State 4. FE! Number 59-3561799 Applied For
‘ Not Applicable
e Counlry Zip Country 5. Cortificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SCHIEFELBEIN, NICHOLAS R
994 CASLINA CIRCLE S.W. Stroel Addross (P.Q. Box Number is Nel Acceplable)
VERC BEACH FL 32962

City FL ‘ Zip Code

8. Tho above namod entily submils this stalemenl lor The purpose ol changing ils regisiered office or registered agent, or bolh, in the State of FHorida. | am lamiliar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signature. ypoe of prnles name o regsiered agent and Lo r anplicaole. (NOTE: Regsteren Agenl g resared when reimsianrg b DATE

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 10 Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P [ Deletn TILE change [ Addilion
AN SCHIEBELBEIN, NICHOLAS R N

siEs annarss | 994 CAROLINA CIRCLE S.w. SIRIE T ADDHLSS

BINY - $1-718 VERQ BEACH FL 32962 Ciy s Ap

0 [ Delele 1Lt [C] Change (] Addition
NI NAME

STIE T ADERESS STRLE| ADDRESS

CITY - $1- 24P CITY-5T-2IP

i 1 Detere MITLE ] change [ Addilion
NAMI Nl

SIREETADDRESS SINLET ADDRISS

GINY- §1-21P ClY $1-2IP

1t O pelele HILE [ Change 7 Addilion
NAMIE HAME

1R E T ADDRESS STREET ADDRSS

CITY-ST-ZiP Iy si-Ap

Hitl, I pelele HILLE [ Change [ Addilion
NAMI NAML

SIRE LT ADDRESS STHEET ADDRES$

ClY-S1-71P eIy-Sl-7Ip

i, ) O oetete Tmr 3 Change  [] Addition
AL, NAME

SHFETADDRFSS SIREE | ADDRESS

CITY-$T-71P CINY- 81-21P

12. | hereby certify that the information supplied wilh Lhis filing does not qualify lor the oxemptions conlained in Seclion 119, Florida Statutes. | further cartify thal the inlormation
indicated cn this report or supplemental reporl is lruc and accurate and lhal my signature shall have the same legal effect as il made under cath; thal | am an officer or direcior
ol the corporation or the receiver or trustoe empowored 1o axecule this roport as required by Chaptor 607, Florida Statules; and hat my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all olher ke empowcered.
7 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Jale Uaytime Phene #

SIGNATURE:




